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DHS 8022 A 
EPA 870D-c-22 
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' 

Dep*rtmel\t of Health Ser'viC'i!S 
Toxic. S~bstaoces Control Divis.ion 

I Sacramento, California 

\ ·. . 

GENERATOR'S CERTIFICATION: I hereby decla~e \hat .the contenis of this consignment are fully and accurately described· above by 
and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highwaY according to apJJiic:apllta 
national government reg·ulations. · · · 

If I am a large quantity generator. I certify that I heve a program in. place to reduce the· volume and toxicity of waste· generated to the 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avai!able to 
present and future threat to human health and the environment; OR, if I atn a small quantity generator, I have made a good faith effort to 
generation and select the best waste. management niethod that is available to me and that I can afford, · · 

(Rev. 9-88) Previous editions are obsolete. 
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CERTIFICATE OFT: TMENTIRECYCLING 

MANIFEST NUMBER 894 79482 

The aqueoud waJte received on the ahove man~tedJ 
ACT and to effLuent requirementd eJtahti.Jhed hy 
iJ performed under permifd granted to CHEM 
of Health Serviced, in coordination with the 
Condervation and Recovery Act (RCRA) 
to Wadle dilcharge requirementd edtahLi.Jhed 

When the ahove ducribed materiaL iJ 
phar1e di.Jcharged for further treatment 
under hoth RCRA and 

l fhlANffl M~A&R "0 
TITLE 

DATE RECEIVED MARCH 19, 1992 

mandated hy the FEDERAL CLEAN WATER 
Angelu County. War:~te treatment and recycLing 

· corporation, hy the California Department 
accordance with the provilion.:~ of the Re.:~ource 

Jtate regufationd including hut not Limited 
Angefu County. 

INC. and treated/recycled and the aqueoUJ 
the materiaL iJ eliminated 

thi.J certificate that aLL 
1iiiifiliemrfiEiiiiif~r 
=~c:·cc:ccc:c'c:::J 

MARCH 19, 1992 
DATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
1----c-~------~------..I!L----~--~-------~--~--~-- -- ----------~-----~- fi:!~H-h:!M-:JY:HJ--'L-f!x'hl(--c-f.!-H)-~LW-JI{M?-----------~--~-~-----~---------~---_ " 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205G-0039 (Expires 9-30-91) 
Please print or type. (Form designed for use on elite (12-pitch typewriter). 
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d. 

. UNIFORM HAZARDOUS 
WASTE MANIFEST 

j·· 
D4partment of Health Services 

ToxiciSubstances Control Division 
i Sacramento, California 

Information i~ the shaded areas 
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GENERATOR'S CERTIFICATION: I hereby declare that the cont~nts of this consignment are fully and accurately described .abo_ve by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicat11e international and 
national government regulations. · i · 
If I am a large quantity generator, I certify that I have. a program in place to reduce the volume and toxicity of waste generated to the degr11e 1 have determined 
to be economically practicable and that I have selected. the practicable met.hod of treatment, storage,. or disposal currently avail~ble 'to m~ which minimizes the 
present and future threat .to human health and the environment; OR, if I am a small quantity generator, I have made.a good faith efj'ort to ~inimize my waste 
generation and select the be.st waste management method that is ayailable to. me and that I can afford. 1 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials ciov.ered bythjs manifest except as noted in Item 19. 

Printed/Typed Name Sigr\ature Month Day Year 

DHS 8022 A (1/88) 
EPA 870o:-22 

Do Not Write Below This Line 

(Rev. 9-88) Previous editions are obsol.ete. 
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:dCI 
Environmental 

£' Services 
\ .·~' 

"--..._ ,/ 

SHIPPER 

4l33 Bandini Blvd. 
Los Angeles, Cillifornia,. 90023 
(213) 268-3137 
FAX (213) 268-:6254 

NO. LOADS------ PRIVATE PROPERTY -.,...---,---

i 

wdRK. OCJ>I:R. 
qo1.s~s 

I 

. EPA NO. C~D 058018367 
FED .. TAX NQ. XR/95 · 2769288 

WA%ST:EHAVLER NO. 139 

~·' 

TIME: •r;,J·c~a 

DATE: 
' 

P.O. NUMBER -----+----­

RELEASE NO.~~~~~-~~~ 

CONi ACT 

PHONE NO . ..-.;o::::...::....!!:_~~!:f---L-.J._~:_ 

JOBNO. ---~~~~~~:__-­

CONTACT_~~~:__~~~~--­

PHONE 

TRUCK NO. S/fl TRAILER NG. __ .~..e:.·'t=_-_ . ..!L'[,.....:!/1=· __ CAPACITY--=~~~ 

START STOP __________ GROSS HOURS---,--+-----

LOCATION HRS RATE 

TRUCKING CHARGES r 

DISPOSAL FEE 

WASH. OUT i 
I 

DISPOSAL CARRYING I 
CHARGE 

I 
i 

SIJ~CHARGE' 
I 
I 

OTHER 
! 

II ·' 
I 
I 

TO.TAL CHARGI:S 
I 
I 

"' j ! 

~]7 I / .... ~./!'" 

DRIVER ~:;r,x·.J· ·"~"' 'I·" "''rlf ., .. ,,... 

DRIVER ,- I 

HELPER ! 
' 
I 

CHARGEABLE HRS. 

EXPLAIN DOWN TIM.E 

BOE-CS-0224407 


